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NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

{37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
<37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• If the difference in column 1 is less than zero, enter V in column ; 

CLAIMS AS AMENDED - PART II 
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(Colu/hn 2) 


ENT A 


CLAIMS 
- REMAINING 

AFTER 
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NUMBER 
PREVIOUSLY 
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EXTRA 

IDM 

•Total 

(37 CFR 1.16(c)) 



Minus 



UJ 
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(37 CFR 1.16(b)) 
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Minus/ 
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FIRST PRESENTATION OF MULTIPLE DEPEND 

ENT CLAIM (37 CF 

R 1.16(d)) 
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AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 
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(37 CFR 4.16(c)) 


Minus 



LU 

Independent 

07 CFR J. 16(b)) 


■ 1 ■ 
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FIRST PRESENTATION OF MULTIPLe'oEPENDENT CLAIM (37 CF 

R 1.16(d)) 
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REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


RATE 

FEE 
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TOTAL 
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RATE 

ADDI- 
TIONAL 
FEE 
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ADDI- 
TIONAL 
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+$ 


TOTAL 
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OB 
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otviALL£Nf.;jj 



1 ■ ^^^/^■•^1U^SE|B£^ 
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"1 
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- 1 { .Ir.J^^enienl 
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1 
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TOTAL 
AOD'L FEE 
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ADDI- 
TIONAL 
FEE 
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: I 
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) ADDI- ' 
;TlONAL- 
— L FE E 

X $ = 


OR 

: j i o«« ; 
: .x s ,:c "^ "*^' c 

j 
1 

X S 


OR 

x $ = 


+ $ 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



l( (he entry in column 1 is less (nan the entry in column 2. write in column 3 
•• m ."f^'S^est Number Previously Paid For' IN THIS SPACE is less than 20. enter -20" 
t. t u Hl S te , Nu ""*' Previously Paid For" IN THIS SPACE is less than 3. enter T 

^t^ff* p «**>"sty Paid For- (Total or .n d ependent) is the highest number found in the appropriate box in column 1 

including gathering, preparing, and submWng «N fcom^aSicft^ f(L IO t ' ' T ,?' $ C °" eC, '° n ' S e$lima,ed toU, 5S$? «■»(!*■ 

//you neeo* ass/s/ance /n completing the form, call 1-8o6rPTO-9199 and select option 2. 


